3. FEC IDENTIFICATION NUMBER M

4. |5 THIS STATEMENT

| Type or Print N,arneluf Trelasurer Wﬁ/‘é y/y 4-’ wgy"—/‘-—/‘ Mé:

- RECEIVED
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STATEMENT OF
ORGANIZATION
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i5 changed} ' over lhe lines,
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A[;DREES (number and streel) ~ MLT JW \S— @A/ EQ /g DE

H ) ifzﬁig";:fdress S T T S A O N G N O S S A s
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. CITY & | STATE A - ZIP CODE 4
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FEC Form 1 (Revised 02/2003) 8 | . Page 2
5. TYPE OF COMMITTEE (Check One)
{a} H This :ufnmittee isa pr'incipal campaign commiltee. {Complete the candidate information below.) '
{b) g% This commitlee is an authorized &ummitiee. and is NOT a principal campaign committee. {Complete the candidate
' information below.) | | |
. Name of ' - - o ' . .
Candidate !! [ Y U AN I [ PO IO [N T T AN RN T S NN O T N T T T I I O P A
Candidale Qffice . Statle
Party Affiliation Sought: House President
| | | | District
(c) E This commitlee supports/opposes »::hly one candidate, and is NOT an authorized committee.
Name of . o o o | |
Candidate |.IJJIf'[Ii-IiIrE']IlIIIIIIli1IIEI_IIIJIJ[]I
1 ' (National, State - (Demacralic, |
{d) g This caommittee is a or subordinate) commitlee of the Republican, etc.) Party.
{(e) ﬂ This committee is 8 separate segregated fund.
{f) *% ‘This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
: commitige, : ]
. Name of Any Connected Organization or Affiliated Enmmittpe

N W VU N N O NN N S SN O O OO CACOR O S O AUV I I A SN VU SN VY JOPPO [ Y WO O S SO N Y S OO
PO VOO TR SN N Y N N TN (N OO O JOVON N Y N [N NN N I P I [N OV OO T N U SO T AN VG Y O O O
Mailing Address | RENIE I BN I_.! L T S OO O D Y W Lot -ill?ll‘l [
NN PR T T T S 1 OO PO N N Y S TN TN N PO Y M A O O O T O O O O O
N I N I I I |_|___! N I

CITY & STATE A ZiF CODE li
Relationship Ijl S S N N NN TN N TN N N S N (N N CAN M N W T N A A A A A | | ] .|

Type of Connected Organization:

. B Corporation B Corporalion w/o Capital Stock t Labor Organization

Membership Organization | ﬁ Trade Association m Cooperative
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‘Write ar Type Committee Name

7. Custodlan of Records: Identify by name, .address (phone number — optional) and position of the persan in possession of commiliese

books and records.

Full Name T N T N T Ny N I S A Y Y B I W PR R N RO M O Y I

Mailing Address NN T S T N T O A T | Coy 1] :- | 11 [ S N
[ T T O O Y T I S N O RS Y P S S I L S l. L]
N A R T A O I | '|F11|||' L_LJ llil!l‘l‘l-tt

Title or Position¥ | CITY a. STATE A ZIP CODE &

iiI#IJIJI_EIIIIiIIIEl

Telephone, number I | L I‘_lll I'I‘I L1 | '

8.  Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assislant treasurer). -

L

Full Name .

of Treasurer | [ Y S T O e N E.!'l. i 4§ 1 & F 1 1 S R N I_I 1.l !.l I

Mailing Address [ S T T - N T A N W T U I S A T Y
NS Y T I I S e O l'EILIIIIIE-jiI
G W 1-i W | 4+ 1 ]_1 I L_L_j ‘-.I I 1 l-'l't 1 1

Title or Position ¥ | ur:.m.r A

STATE &

Telephone number t |

_1'-s'|-| P L

Full Name. of

Designated . x ,
Agent | I N O S O I T N B _l N I [ Y 0 PN Y [ W S S
IMaIiIing Address B 1 O T O .I N I S S T N I S T S P O S O W
S N I N I A AN I _! Lol ] . | Lo 1 d
I L N R N (N NS NN O T I R I !_1_, l bl 41 |"| { ¢ 1
Title or Position'¥ ' o | CIW A ET.;&TE F ZIP CODE A
A I I T T S | | P I I I I I Telephone numbaer | l ll I'l | 1 |‘| .I L1 I
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FEC Form 1 (Revised 02/2003) . ' ' Page 4

9. Banks or Qther Depositories: List all banks or other dépusitnries in which the commitlee deposits funds; holds accounts, rents
safety deposit boxes or maintains funds. - :

Name of Bank, Depusitﬁry. elc. ' 1'

Mailingﬂdﬁrgss : N N N N L L O (A EOVIY [V UV VR S VL Y VN A X VN N NN A S WY S0 O IR EC PO O

CITY & STATE & ZI1P CODE &
Name of Bank, Deposilory, eic.
I'I S T D S N AN N WU A NN N SN NN B !I 4 1 4 ¢« 1+ 4 ¥ ! 1+ L' 1 41 1 1
Mziling Address S S Y N P O S N O N N N O S G N Y N YO IO A O

!

CITY & | - STATE A ZIP CODE 4
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